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Medical emergency: Treatment — immediate descent

3. High altitude cerebral edema (HACE)
Tends to occur idiosyncratically
Symptoms: severe, unrelenting headache, difficulty walkzng,
hallucinations (occa51onally), progression of lethargy and coma
Medical emergency. Treatment - immediate descent
4. High altitude retinal hemorrhage
Occurs in >50% persons ascending to 17,500 feet or higher
Hemorrhages usually small, rarely cause v1sua1 dlsturbance (unless
close to the macula)
Usually resolves without treatment
Prevention
1. SLOW ASCENT
3 days to 8000 feet, then <1000 feet/day ascent
Sleep at lower altitude than highest reached that day
2. Keep well hydrated, eat frequent carbohydrate snacks, avoid alcohol
3. Avoid overexertion
4. DNAcetazolamide (Diamox) may be used to prevent AMS; 125 mg or 250 mg at bedtime
or up to 3 times/day. Usually treatment begins 48 hours prior to ascent and
continues for 48 hours after reaching high altitude
5. Dexamethasone also prevents AMS in experimental altitude simulation; usually
not recommended at present
Treatment
1. Acetazolamide 125 mg - 250 mg q 8-12 hours
2. Immediate descent for HAPE (severe dyspnea, blood tinged sputum) or HACE
(severe headache, lethargy, hallucinations)
3. MAvoid acetazolamide if symptoms suggest HAPE or HACE



